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Abstract
The relationship of work-family conflict, general perceived self-efficacy, and history of traumatic experience to
vicarious traumatization, secondary traumatic stress, and burnout was examined among 127 child welfare
workers. Child welfare workers who reported higher levels of work-family conflict, lower levels of self-efficacy,
and a history of traumatic experience reported higher levels of vicarious traumatization than those workers
who reported lower levels of work-family conflict, higher levels of self-efficacy, and no history of traumatic
experience. Work-family conflict was positively correlated with vicarious traumatization, secondary traumatic
stress, and burnout. Work-family conflict was predictive of workers' intentions to leave their jobs, but level of
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Abstract 
The relationship of work-family conflict, general perceived self-efficacy, and 
history of traumatic experience to vicarious traumatization, secondary traumatic stress, 
and burnout was examined among 127 child welfare workers. Child welfare workers who 
reported higher levels of work-family conflict, lower levels of self-efficacy, and a history 
of traumatic experience reported higher levels of vicarious traumatization than those 
workers who reported lower levels of work-family conflict, higherieveis of self-efficacy, 
and no history of traumatic experience. Work-family conflict was positively correlated 
with vicarious traumatization, secondary traumatic stress, and burnout. Work-family 
conflict was predictive of workers' intentions to leave their jobs, but level of self-efficacy 
and history of traumatic experience were not. Suggestions for future research directions 
are provided. 
. . . •.............. ..... . . .. __._-- . ... . ... __ ._ .. ---_ ..... ... ..•• .... - . ---
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In 2004, approximately 872,000 children were identified as victims of child abuse 
or neglect (US Department of Health and Human Services, 2006). Child welfare workers, 
typically employed by state agencies, are charged with protecting children from abuse 
and neglect while facilitating family reunification and respecting families' privacy. Their 
task is daunting: they must intervene in the parent-child relationship, the most 
fundamental of attachments, while forging a collaborative working relationship with 
parents to ensure children's safety. 
Professionals who work with survivors of traumatic experiences, including child 
abuse and neglect, are indirectly exposed to traumatic experiences themselves. As a 
result, those who work with survivors oftraumatic events may be particularly vulnerable 
to developing psychological difficulties (Cunningham, 2003). Vicarious traumatization" 
secondary traumatic stress, and burnout have been used to describe the physiological, 
psychological, and emotional effects of indirect exposure to clients' traumatic 
experiences. Although these terms are often used interchangeably, they reflect different 
concepts (Collins & Long, 2003; Baird & Kracen, 2006; Marriage & Marriage, 2005). 
Burnout is a syndrome of emotional exhaustion, depersonalization, and lack of personal 
accomplishment that workers in the human service sector can experience in response to 
the strain of working with people who are in distress (Maslach, 1982). Secondary 
traumatic stress occurs specifically for those professionals who work with survivors of 
traumatic events and is limited to symptoms similar to posttraumatic stress disorder 
(Figley, 1995). Vicarious traumatization is also specific to professionals who work with 
.. -.--.--.-.-... --------------~-.-.- -.. ---------------- --~---- ---.--- - - .. ---.---.--- -_ .. _  . __ ._-~_. __ . __ .. _ .. - - _._._------
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survivors of traumatic events and is manifested by changes in cognitive beliefs about 
safety, trust, esteem, powerlessness/control, and intimacy (McCann & Pearlman, 1990). 
To date, most researchers have focused on secondary traumatic stress and 
vicarious traumatization among therapists who work with survivors of traumatic events. 
However, the effects of vicarious traumatization and secondary traumatic stress on child 
welfare workers rarely have been studied (Comille & Meyers, 1999; Dane, 2000). In 
contrast to vicarious traumatization and secondary traumatic stress, numerous researchers 
have studied the effects of burnout on child welfare workers (Daley, 1979; Drake & 
Yadama, 1996; Savicki & Cooley, 1994). Child welfare workers not only listen to their 
clients' accounts of traumatic experiences, they also see children's phys~cal injuries 
resulting from abuse and neglect and witness children's psychologically traumatic 
experiences when they are removed from their parents' physical custody (Comille & 
Meyers, 1999). Thus, child welfare workers may be indirectly exposed to traumatic 
material more frequently than therapists Who work with survivors of traumatic events. 
Therefore, child welfare workers may be vulnerable to vicarious traumatization and 
secondary traumatic stress as well as burnout. 
Among factors that may be associated with vicarious traumatization, secondary 
traumatic stress, and burnout for child welfare workers are (a) levels of self-efficacy and 
(b) work-family conflict. Self-efficacy can be defined as an individual's assessment of his 
or her ability to develop and implement actions necessary to produce certain desired 
outcomes (Bandura, 1986). Work-family conflict can be defined as the conflict that can 
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arise when demands of an individual's work and family roles are incompatible (Cinamon, 
2006). 
The present study is designed to examine the incidence of vicarious 
traumatization, secondary traumatic stress, and burnout among child welfare workers, 
and the potentially moderating role that self-efficacy and work-family conflict may play 
in the development of these difficulties. Identification of these syndromes and associated 
factors may enhance understanding ofthe work-related difficulties that child welfare 
workers may experience, help increase retention rates for child welfare workers, and 
ultimately help them to better serve children and families. 
Burnout, Secondary Traumatic Stress, and Vicarious Traumatization 
Burnout 
Burnout is associated with a host of physiological, psychological, and behavioral 
problems. Physiological responses to burnout include fatigue, headaches, and 
hypertension (Salston & Figley, 2003). Psychological problems related to burnout include 
depression, anxiety, feelings of helplessness, and reduced self.:.esteem and sense of 
purpose (Baird & Jenkins, 2003; Drake & Yadama, 1996; Marriage & Marriage, 2005). 
Behavioral problems correlated with burnout include impaired job performance, 
insomnia, and impaired relationships (Maslach, 1982). For example, child welfare 
workers with high levels of burnout reported more emotional problems (i.e., anxiety, 
depression, irritability) and less satisfaction with their jobs and marriages than child 
welfare workers with low levels of burnout (Jayaratne, Chess, & Kunkel, 1986). 
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There is no consensus about relationships among dimensions of emotional 
exhaustion, depersonalization, and reduced personal accomplishment (Collins & Long, 
2003; Drake & Yadama, 1996). There are a number of theories to explain the 
development of burnout (Savicki & Cooley, 1994). Some researchers think that varying 
configurations ofthe three dimensions combine to create increasingly higher levels of 
burnout (Golembiewski & Munzenrider, 1988). For example, child welfare workers who 
feel emotionally drained by the demands of clients and excessively detached from them 
may then feel inadequate about their work effectiveness. Other researchers posit a: 
developmental sequence in which one dimension leads to another (i.e., emotional 
exh.austion leads to depersonalization which in turn leads to lack of personal 
accomplishment) (Leiter & Maslach, 1988). Alternatively, the three dimensions may 
develop simultaneously (Savicki & Cooley, 1994). 
Although consensus on a theory to explain burnout has yet to be reached, 
researchers agree burnout can develop in different types of human service sector workers 
who work with clients of any description, not just those who have been victims of 
traumatic events (Freudenberger, 1975; Maslach, 1982; Sabin-Farrell & Turpin, 2003). 
Among child welfare workers, community mental health workers, and family service 
workers, levels of burnout among the three groups do not differ (Jayaratne & Chess, 
1984). Researchers have also consistently found that burnout appears to develop in a 
gradual manner (Daley, 1979; Freudenberger, 1977; Jayaratne, Chess, & Kunkel, 1986; 
Maslach, 1982). Child welfare workers experience the onset of symptoms so gradually 
that those affected are unaware of its progress (Savicki & Cooley, 1994). 
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The most important risk factors for burnout appear to be related to work 
conditions (Le., working in the human service sector, working in highly stressful working 
conditions, having a large workload, and lack of access to adequate resources, such as 
housing for homeless clients) rather than to personal factors (Baird & Jenkins, 2003). 
Child welfare workers experience a significant increase in all three dimensions of burnout 
(i.e., emotional exhaustion, depersonalization, and lack of personal accomplishment) over 
an eighteen month period associated with these work stressors (Savicki & Cooley, 1994). 
High levels of burnout have been associated with high rates of turnover among child . 
welfare workers. 
In sum, burnout is an occupational hazard for workers in the human senrices . 
sector. Symptoms of burnout may be physiological, emotional, psychological, and 
behavioral in nature. Burnout occurs when helping professionals begin to dehumanize 
their clients, become emotionally exhausted, and lose a sense of personal 
accomplishment at work (Maslach, 1982). Child welfare workers are at risk for burnout 
because they have large caseloads, stressful working conditions, and inadequate 
resources. 
Secondary Traumatic Stress 
In contrast to burnout, which is thought to develop gradually, secondary traumatic 
stress (STS) symptoms may develop rapidly (Figley, 1995). Researchers usually 
conceptualize STS as being limited to observable posttraumatic stress symptoms and 
associated emotional responses resulting from work with survivors of traumatic events 
and not inclusive of specific cognitive disruptions that are a hallmark of vicarious 
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traumatization (Collins & Long, 2003). Similar to Posttraumatic Stress Disorder, STS 
includes (a) reexperiencing symptoms, (b) avoidance symptoms, and (c) heightened 
arousal. The frequency, intensity, duration, and severity of symptoms vary on an 
individual basis (Comille & Meyers, 1999). Helping professionals may experience a 
wide variety of reactions, including: (a) emotional difficulties (e.g., depression, anxiety, 
dread, shame, and helplessness); (b) intrusive imagery of traumatic material (e.g., 
dreams); (c) avoidance (e.g., avoiding clients' traumatic material); (d) somatic, difficulties 
(e.g., gastrointestinal difficulties and headaches); (e) addictive or compulsive behaviors 
(e.g., chemical dependency and overwork); (t) physiological arousal (e.g., increased heart . 
rate and hypervigilance); and (g) impaired career functioning (e.g., missed appointments, 
absenteeism and increased turnover) (Dane, 2000; Figley, 1995; Nelson-Gardell & 
Harris, 2003). Thirty-seven percent of child welfare workers reported symptoms of 
psychological distress that exceeded levels reported by clients receiving outpatient 
psychiatric treatment for various disorders (i.e., somatization, obsessive-compulsive 
disorder, depression, and anxiety) (Comille & Meyers, 1999). 
Researchers have identified a variety of personal and work-related factors 
associated with STS (Collins & Long, 2003). The most often cited personal factor is 
history oftraumatic experiences (Follette, Polusny, & Milbeck, 1994; Kassam-Adams, 
1995). In a study of child welfare workers, those who had a personal history of childhood 
abuse or neglect had an increased likelihood of experiencing symptoms of STS (Nelson-
Gardell & Harris, 2003). Therapists who consider themselves "saviors or ... rescuers" may 
be most vulnerable to developing STS (Figley, 1995, p. 145); child welfare workers who 
I 
I · 
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reported having fantasies of rescuing children with whom they work also reported 
symptoms of sadness, irritability, increased startle response, and intrusive imagery (Dane, 
2000). 
To summarize, SIS is a syndrome that professionals who work with survivors of 
traumatic events may experience. SIS is most often conceptualized as being limited to 
observable symptoms of posttraumatic stress and does not, unlike vicarious 
traumatization, extend to include disruptions in belief systems. One factor related to 
greater risk of STS is having a personal history of traumatic events. 
Vicarious Traumatization 
Vicarious traumatization (VI) is manifested by changes in cognitive schemas and 
belief systems (Brady, Guy, Poelstra, & Brokaw, 1999; Bell, 2003). VI is most 
commonly defined as "the transformation that occurs within the therapist [or other trauma 
worker] as a result of empathic engagement with clients' trauma experiences and their 
sequelae" (Pearlman & Mac Ian, 1995, p. 558). 
According to constructivist self-development theory (CSDI), upon which VI is 
based, traumatic experiences can affect individuals' cognitive schemas about the self and 
others as well as their imagery systems of memory (McCann & Pearlman, 1990; 
Pearlman & Mac Ian, 1995; Pearlman & Saakvitne, 1995). One's perceptions of self, 
others, and the world are based on individualistic and fluid cognitive schemas, which 
evolve throughout one's life. Cognitive schemas are abstract cognitive structures of 
information about specific domains that are developed through past experience and used 
to interpret new information (Janoff-Bulman, 1989). 
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Based on CSDT, direct or indirect exposure to traumatic events disrupts cognitive 
. schemas in five areas of psychological need: (a) safety (feeling safe from harm from self 
and others); (b) trust (trusting self and others); (c) esteem (valuing others and feeling 
valued by others); (d) control (managing one's feelings and behaviors as well as those of 
others); and (e) intimacy (emotional connection to self and others) (Cunningham, 2003; 
Dunkley & Whelan, 2006; McCann & Pearlman, 1990). For example, as a result of 
working with a child who has survived the traumatic experience of abuse or neglect, a 
child welfare worker may believe (a) the world is not a safe place; (b) no one can:be 
trusted; ( c) he or she is not valued by clients and their relatives, foster parents, attorneys, 
or judges; (d) a child's future safety and well-being is out of his or her control; and (e)c 
remaining emotionally distant from others is the only way to protect oneself. 
In addition to disrupted cognitive schemas, constructivist self-development 
theorists assert that therapists who work with survivors of traumatic events may be 
vulnerable to developing a disrupted imagery system of memory (McCann & Pearlman, 
1990; Dunkley & Whelan, 2006). Alterations in the imagery system may be experienced 
as intrusive flashbacks, thoughts, or dreams. Although these alterations are most often 
temporary, it is hypothesized that these could become permanent if clients' traumatic 
material particularly resonates with the therapist. 
Together with disrupted cognitive schemas and imagery system of memory, 
individuals experiencing VT commonly report symptoms similar to posttraumatic stress 
reactions, including intrusive imagery (e.g., flashbacks, nightmares), avoidance (e.g. , 
dissociation, numbing), and physical complaints (e.g., sleep disturbances) (Kassam-
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-Adams; 1995; Sexton, 1999). Strong emotions, such as anxiety, rage, grief, horror, 
shame, and confusion, are also associated with VT and can increase over time (Canfield, 
2005). In one qualitative study, counselors who worked with domestic violence survivors 
reported experiencing intrusive visual imagery, avoidance of empathic engagement with 
clients, physiological symptoms (e.g., nausea, headaches, and shakiness), and negative 
emotions (e.g., anger, sadness) (Iliffe & Steed, 2000). 
Constnlctivist self-development theorists contend that VT is a cumulative process 
(pearlman & Mac Ian, 1995). According to CSDT, cognitive schemas related to five 
psychological needs change over time as a result of traumatic experiences (McCann & 
,Pearlman, 1990; Pearlman & Mac Ian, 1995). For example, a child welfare worker ,who 
believes the world is a safe place may more comfortably enter potentially dangerous 
situations without experiencing significant fear than a child welfare worker who has a 
J 
less benign view. Ifthe worker is repeatedly exposed to stories of violence, he or she may 
find it difficult to maintain that belief in a safe world. In a study oftherapists who worked 
with survivors of sexual violence, those who had a greater number of survivors of sexual 
abuse on their caseload reported higher levels ofVT, demonstrating the cumulative 
effects of indirect exposure to traumatic material (Schauben & Frazier, 1995). Repeated 
indirect exposure to traumatic experiences has a cumulative negative effect (Baird & 
Kracen, 2006): 
Theorists assert that individuals who experience VT are affected in all aspects of 
their lives and experience a wide range of reactions (Canfield, 2005; Pearlman & Mac 
Ian, 1995). The effects ofVT are believed to include not only disrupted cognitive 
- - ------ ---- ----- --
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schemas and disruptions in the imagery system of memory, but also difficulties with 
interpersonal relationships at home and at work (Rosenbloom, Pratt, & Pearlman, 1999). 
Therapists working with survivors of sexual assault report experiencing negative 
emotions (e.g., anger, sadness, frustration), changes in belief systems (e.g., increased 
suspicion of others and mistrust of one's ability to do the work), physiological symptoms 
(e.g., fatigue, sleep disturbances), and difficulties in interpersonal relationships and 
functioning (Steed & Downing, 1998). Effects ofVT reported by child welfare workers 
include a "decreased sense of energy; no time for one's self; increased disconnection 
from loved ones; social withdrawal; and increased sensitivity to violence, threat; or fear -
or the opposite, decreased sensitivity, cynicism, generalized despair and hopelessness" 
(Dane, 2000, p. 29). 
Since it was introduced to the field 15 years ago, research on VT has been 
relatively sparse and inconsistent. Although research on VT is limited, researchers have 
studied various internal and external factors that may facilitate its development. The 
factor most often cited is a personal history oftraumaticexperience. 
Personal history of a traumatic experience. One internal factor commonly studied 
in relation to VT is a therapist's personal history of traumatic event. Results have been 
mixed as to whether a therapist's personal history of traumatic experience is associated 
with VT. The difference In findings among studies may have resulted from a number of 
factors (e.g., differences in measurement ofVT and measurement of personal history of 
traumatic experiences). For example, in one study of 188 therapists and psychology 
graduate students, those who had personally experienced a traumatic event reported 
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significantly more disrupted cognitive schemas than those participants who did not report 
personal experience of a traumatic event (Pearlman & Mac Ian, 1995). A standardized 
measure ofVT (i.e., the TSI Belief Scale, which measures five psychological need 
schemas) was used. Personal history of traumatic experience was measured by therapists' 
responses to an open-ended question (i.e., "Do you have a trauma history?" Pearlman & 
Mac Ian, 1995, p. 559), consistent with constructivist self-development theorists' 
assertion that what constitutes a traumatic experience is an individuallstic determination. 
In contrast, in another study of 148 therapists, those reporting a personal history 
of traumatic experience did not report greater levels of distress than those who had no 
such history (Schauben & Frazier, 1995). The researchers used only one-half of the TSI 
Belief Scale to measure VT. Personal history of traumatic event was limited to the 
experience of rape or incest and 46% of participants (n = 68) in this study reported such a 
history, a potentially inadequate subsample for purposes of statistical power. Researchers 
in the Pearlman and Mac Ian (1995) study used a standardized measure for VT, used an 
open-ended question to measure personal history of traumatic events in keeping with 
CSDT tenets, and studied almost twice as many participants with a personal history of 
traumatic events as did the researchers in the Schauben and Frazier (1995) study. Thus, 
the Pearlinan and Mac Ian (1995) study has greater internal and external validity than the 
Schauben and Frazier (1995) study. As demonstrated by Pearlman and Mac Ian (1995), a 
personal history of traumatic event may be an important factor in the development ofVT. 
In sum, only within the past 15 years has VT been identified and studied. VT 
results from the cumulative impact on mental health professionals of working with clients 
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who have experienced traumatic events (Pearlman & Mac Ian, 1995). VT is reflected by 
disrupted beliefs about the world, the self, and others which diminish perceptions of 
safety, intimacy, esteem, trust, andlor control as well as disruptions in imagery system of 
memory. 
Self-efficacy and Work-family conflict 
Self-efficacy 
One internal factor that may be related to perceptions of control over one's 
situation, a facet ofVT, is self-efficacy, which Bandura (1986) defined as: 
people's judgments of their capabilities to organize and execute courses of 
action required to attain designated types of performances. It is concerned not · 
with the skills one has but with the judgments of what one can do with whatever 
skills one possesses (p. 391). 
According to the social cognitive theory developed by Bandura (1977), people are 
active agents in shaping and responding to their environments. As people interpret 
internal and external feedback, they attempt to regulate and guide their behavior to 
achieve certain outcomes. They evaluate their behaviors, internal feedback, and feedback 
from their environment to modify their behaviors and to make judgments about their 
effectiveness. This process of self-evaluation results in individuals' sense of their 
personal self-efficacy. Individuals who have a strong sense of self-efficacy are more 
likely to initiate efforts to reach their goals and to persist longer in their efforts than 
individuals who have lower levels of self-efficacy (Bandura, Reese, & Adams, 1982; Lee 
& Bobko, 1994). In addition, levels of self-efficacy are positively correlated with levels 
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of accomplishment (Bandura et aI., 1982). In social cognitive theory, people determine 
their levels of self-efficacy from four sources of information: (a) mastery experiences 
(i.e., experiencing personal success resulting from an individual 's efforts); (b) vicarious 
modeling (i.e., observing others perform potentially threatening tasks without adverse 
effects); (c) verbal persuasion (i.e., suggestions by others that success is possible); and (d) 
physiological reactivity (i.e., perceptions of somatic symptoms of arousal) (Bandura, 
1977; Benight & Harper, 2002). 
When faced with stressful situations, a generalized sense of self-efficacy in one's 
ability to have some control over traumatic adversity may protect against negative· 
psychological or physical effects (e.g., somatic complaints, anxiety symptoms, negative 
appraisals of events, and perceived deficits in personal coping skills) (Benight & 
Bandura, 2004). General coping self-efficacy (i.e., perception of one's ability to cope 
with a threatening situation) has been associated with recovery from a variety of 
traumatic events (e.g., interpersonal violence, natural disasters, military combat) (Benight 
& Bandura, 2004). Further, symptoms of avoidance, physiological arousal, and negative 
emotions (e.g.; fear) resulting from traumatic events are associated with lower levels of 
coping self-efficacy and psychological functioning (Diehl & Prout, 2002). For example, 
in one study, children who had survived traumatic events and met criteria for 
posttraumatic stress disorder reported lower levels of self-efficacy than children who had 
not experienced traumatic events and children who had experienced traumatic events but 
did not meet criteria for posttraumatic stress disorder (Saigh, Mroueh, Zimmerman, & 
Fairbank, 1995). 
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Professionals who work wi~ survivors of traumatic events may be similarly 
affected. In one study, counselors who reported higher levels of self-efficacy reported 
lower levels of STS symptoms and burnout than those who reported lower levels of self-
efficacy (Ortlepp & Friedman, 2002). High levels of self-efficacy were associated with 
counselors' commitment to remain in their jobs, as well as improved job performance and 
work-related attitudes about ability to cope with future job responsibilities. In a nieta-
analysis of 114 empirical studies conducted over a 20-year period of the relationship 
between self-efficacy and work-related performance, there was a 28% gain in 
performance (i.e., developing strategies for complex tasks, focusing on the task rather 
than personal deficiencies or potential negative work-related outcomes, and learning new 
skills) due to self-efficacy (Stajkovic & Luthans, 1998). 
Researchers used structural equation modeling to identify predictors of 
posttraumatic stress in child welfare workers following a traumatic event (Regehr, 
Hemsworth, Leslie, Howe, & Chau, 2004). They included an internal factor similar to 
self-efficacy (i.e., degree of control and autonomy) and found that child welfare workers 
who reported a greater sense of control over their lives (and ability to engage in 
meaningful relationships) reported lower levels of distress than those who reported a 
sense of less control and inability to engage in meaningful relationships. To date, only 
one published empirical study has specifically examined the effects of self-efficacy on 
child welfare workers (Ellett, 2000). A measure of self-efficacy designed specifically for 
the study was used to assess child welfare workers' levels of self-efficacy on a number of 
specific job responsibilities (e.g., using assessment skills in decision making about child 
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safety); Researchers found that those child welfare workers who reported lower levels of 
self-efficacy reported a greater intention to leave their jobs than those who reported 
higher levels of self-efficacy. 
To summarize, self-efficacy can be defined as an individual's perception of his or 
her capacity to design and carry out actions necessary to achieve certain desired 
outcomes. Individuals ascertain their level of self-efficacy through four sources of 
information: (a) mastery experiences, (b) vicarious modeling, (c) verbal persuasion, and 
(d) physiological reactivity. Although self-efficacy has' historically been considered a 
situation-specific construct whose level varies depending upon the specific sitUation in 
question, other researchers suggest it may be more appropriate to consider self.,efficacy 
as a general sense of confidence in one's ability to manage whatever demands are 
presented by his or her environment. Self-efficacy may be particularly relevant for child 
welfare workers as it relates to managing work-family conflict and meeting work 
environment demands. 
Work-family conflict 
Work-family conflict is another factor that may be related to burnout, STS, and 
VT. Work-family conflict has been defined as "a form ofinterrole conflict in which the 
pressures from work and fanlily roles are incompatible" (Cinamon, 2006). The term is 
often used to describe two distinct but related constructs: (a) work to family and (b) 
family to work (Allen, Herst, Bruck, & Sutton, 2000; Voydanoff, 2005). Individuals' 
work and family roles often present competing demands for time and attention. When the 
demands of these roles are contradictory, work-family conflict can ensue and lead to 
~ ~ ~---~-------------
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dissatisfaction with one's job and lifestyle (Kossek & Ozeki, 1998; Netemeyer, Boles, & 
McMurrian, 1996). 
It is useful to conceptualize work-family conflict from a systems perspective 
(Brockwood, 2006). Specifically, general systems and family systems theorists 
emphasize the interrelatedness of systems in which individuals exist, such as work and 
family domains; these domains should be considered in all possible contexts, from 
individual to societal (Bronfenbrenner, 1977; Day, 1995; Shellenberger & Hoffman, 
1995). 
Stressors in the family domain that relate to conflict with work roles include level 
of spousal support, amount oftime devoted to family activities, and number and age of 
children (Cinamon, 2006). Stressors in the work domain that relate to conflict with family 
roles include number of hours worked and flexibility of work hours. Individuals who 
have high levels of work demands (i.e., job responsibilities, expectations, and norms) are 
more likely to report higher levels of work-family conflict and increased intention to 
leave their jobs than individuals who have low levels of work demands. There are no 
, 
published empirical studies of work-family conflict among child welfare workers, but 
some researchers have studied related constructs with this population. For example, in 
one study of child welfare workers, researchers found that those who reported higher 
levels of organizational stress (e.g., lack of workplace autonomy and resources) were 
more likely to report an intention to leave their jobs than those who reported lower levels 
of organizational stress (Nissly, Mor Barak, & Levin, 2005). There is a strong association 
between work-family conflict and increased symptoms of burnout (Bakker, Demerouti, 
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de Boer, & Schaufeli, 2003). For instance, in one study it was determined that work 
demands and work-family conflict were directly related to the levels of burnout reported 
by individuals (Peeters, Montgomery, Bakker, & Schaufeli, 2005). However, the 
relationship between work-family conflict and burnout has not been specifically studied 
among child welfare workers. 
To summarize, work-family conflict is a factor that may be associated with 
burnout, STS, and VT. Individuals who report competing demands in their work and 
family roles may experience work-family conflict as well as increased dissatisfaction 
with their work and lifestyle and greaterintentions to leave their jobs. High levels of job 
demands are positively correlated with high levels of work-family conflict (Cinamon, 
2006). 
Child Welfare Workers · 
Child welfare work has been recognized as one of the most difficult and 
demanding careers in the human services sector (Jayaratne & Chess, 1984). Child welfare 
workers strive to maintain a balance between ensuring child safety while respecting 
families' privacy (Nelson-Gardell & Harris, 2003). The challenging nature of the work is 
likely related to a number of factors, including; (a) indirect exposW'e to traumatic 
material; (b) stressful working conditions (e.g., high caseloads, inadequate resources); (c) 
role conflict and ambiguity (e.g., multiple and conflicting roles); and (d) responsibility 
and accountability without corresponding levels of authority. 
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Exposure to traumatic events 
Child welfare workers intervene in their clients' lives during traumatic events and 
directly observe the effects of child abuse and neglect (Dane, 2000). Similar to therapists, 
. child welfare workers are "expected to listen to clients' traumatic stories and help them 
work through painful or disruptive reactions" to their traumatic experiences (Nelson-
Gardell & Harris, 2003, p. 13). Child welfare workers interact with their clients' 
traumatic material on a daily basis in a variety of other ways (e.g., photographing 
children's injuries, reviewing case files and police reports detailing graphic violence, 
removing children from their parents' physical custody, writing court reports for 
hearings, supervising forensic examinations of sexually abused children). In addition to 
bearing witness to the traumatic events that bring children into the system, child welfare 
workers must manage the consequences of those events, including traumatic experiences 
that can result from interacting with institutions (e.g., children testifying against 
perpetrators in court, courts terminating parental rights); fallout can continue fora 
prolonged period as cases often are not resolved for years, rather than weeks or months 
(Dutton & Rubinstein, 1995). 
On a daily basis, child welfare workers interact with parents who are angry, sad, 
and frightened by the agency's involvement in their lives. Sometimes parents shout, 
threaten harm, or assault child welfare workers~ In one study of child welfare workers 
engaged in protective services work, 77% had been assaulted or threatened while on the 
job (Comille & Meyers, 1999). 
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Working conditions 
In addition to being exposed to children's traumatic experiences, another likely 
reason the work is demanding for child welfare workers is the increasing workload. In 
2005, there were over 55,000 .new reports of suspected child abuse and neglect in 
Oregon, an 18.5% increase from 2004 (Oregon Department of Human Services, 2005). 
Of those 55,000 reports, child welfare workers confirmed that over 11,000 children had 
been abused or neglected, a 6% increase from 2004 and the highest level in ten years 
(Walsh, 2006). To meet the needs of these children and those already in the child welfare 
system, DRS employs approximately one thousand child welfare workers (Graves, 2006). 
It is DRS' policy to limit caseloads to 25, which exceeds the standards set by the ,Child 
Welfare League of America. Another stressor of the child welfare system is the high rate 
of turnover among child welfare workers. For example, some jurisdictions cite two-year 
turnover rates ranging from 46% to 90% (Drake & Yadama, 1996). 
Child welfare workers also contend with inadequate resources. For example, in 
unpublished interviews with child welfare workers in New York and Chicago, 36% 
reported they believed agency resources were inadequate to meet the needs of children 
and families (e.g., inadequate services, training for child welfare workers, technical, 
clerical, and logistics support, office supplies and equipment) (Gleeson et al., 1999, as 
cited in Zell, 2006). The U.S. Government Accounting Office (2004) found that child 
welfare workers in Washington, D. C. lacked the basic equipment necessary to do their 
jobs (e.g., cell phones, cars to transport children, inadequate office space for confidential 
discussions with clients) . 
. _ .. _------_._------ -_ .... _-- _.- - --
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Role conflict and ambiguity 
The public' s impression of child welfare workers may be qualitatively different 
than the workers' self-images: "the public perceives workers as powerful- they can take 
children' from parents - whereas workers perceive themselves as powerless, their hands 
tied by the red tape of their own bureaucracies" (Nelson-Gardell & Harris, 2003, p. 6). 
Child welfare workers are required to take strong measures to protect abused and 
neglected children while confronting the perpetrators, most often the children's parents. 
However, children may blame the child welfare worker for disrupting their lives and view 
him or her as the perpetrator of harm (Dane, 2000). In a study of child welfare workers, 
social workers, and mental health professionals, child welfare workers reported greater 
role ambiguity and conflict than mental health professionals or social workers (Jayaratne 
& Chess, 1984). 
Responsibility and accountability without corresponding authority 
Child welfare workers are required to make many, often rapid, decisions about 
child safety while recognizing their decisions are subjective; they may also be required to 
implement court orders and agency policies with which they disagree (Dane, 2000). They 
are held responsible for child safety and well-being by judges, families, the public, and 
the media. In qualitative interviews with child welfare supervisors, 40% named public or 
media scrutiny of their work as a significant source of stress (Regehr, Chau, Leslie, & 
Howe, 2002). Although large caseloads, inadequate resources, and public scrutiny 
contribute to stressful working conditions, it is the knowledge that children could be 
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seriously injured, neglected, or die if the worker misjudges parents' ability to ensure 
children~s safety that likely is the most difficult aspect of the work (Anderson, 2000). 
In sum, child welfare work is a highly demanding career. Child welfare workers 
are likely to have large caseloads and be exposed to a broad range of clients' traumatic 
material on a daily basis. Child welfare workers also contend with inadequate resources 
and may experience additional stress due to their conflicting roles with clients and their 
responsibility for children's safety without concurrent adequate authority. 
Summary 
VT, STS, and burnout are possible consequences of child welfare workers' 
indirect exposure to their clients' traumatic experiences. Two factors that may b.e: related 
to levels ofVT, STS, and burnout among child welfare workers are self-efficacy and 
work-family conflict. Although the syndrome of burnout among child welfare workers 
has been studied periodically over the past 30 years, it is possible that previous research 
did not reflect recent changes in the nature of child welfare work (e.g., significant 
increases in number of cases due to increasing parental use of methamphetamine, 
shortened deadlines due to 1999 legislation) (Zell, 2006). Child welfare workers and 
therapists are equally likely to be indirectly exposed to clients' traumatic material on a 
daily basis (Comille & Meyers, 1999). However, only a few studies have examined the 
effects of STS on child welfare workers, and these studies have limited generalizability 
because participation was limited to child protective service workers (Cornille & Meyers, 
1999) or included social workers not employed by child welfare agencies (Nelson-
Gardell & Harris, 2003). Similarly, there are few empirical studies of the prevalence of 
I 
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VT among therapists. Although the phenomenon ofVT may apply equally to other 
professionals who work with traumatized clients (Dunkley, & Whelan, 2006; Pearlman, 
1999), there is no published research on the prevalence ofVT among child welfare 
workers. 
Although self-efficacy is positively correlated with work-related performance and 
commitmentto remain in a job, there is only one study of situation-specific self-efficacy 
among child welfare workers. Similarly, work-family conflict is positively correlated 
with levels of bum out and workers' intentions to leave their jobs. However, there are no 
published empirical studies that examine l~vels of work-family conflict for child welfare 
workers. Identifying factors related to increased risks for VT, STS, and burnout may have 
implications for future training of child welfare workers (e.g., modifying new worker 
training to address the potential occupational hazards ofVT, STS, and burnout and 
provide information about self-awareness and self-care strategies). 
To address these gaps in the literature, the following hypotheses will be addressed 
in the current study: (a) child welfare workers who report lower levels of self-efficacy, 
higher levels of work-family conflict, and ahistory of traumatic experience will report 
higher levels ofVT than child welfare workers who report higher levels of self-efficacy, 
lower levels of work-family conflict, and no history oftraumatic experience; (b) child 
welfare workers who report lower levels of self-efficacy, higher levels of work-family 
coriflict, and a history of traumatic experience will report higher levels of STS than child 
welfare workers who report higher levels of self-efficacy, lower levels of work-family 
, 
I . conflict, and no history of traumatic experience; (c) child welfare workers who report 
I 
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lower levels of self-efficacy, higher levels of work-family conflict, and a history of 
traumatic experience will report higher levels of burnout than child welfare workers who 
report higher levels of self-efficacy, lower levels of work-family conflict, and no history 
of traumatic experience; and (d) child welfare workers who report higher levels of self-
efficacy, lower levels ofwork-farnily conflict, and no history of traumatic experience will 
report a greater intention to remain in their jobs than child welfare workers who report 
lower levels of self-efficacy, higher levels of work-family conflict, and a history of 
traumatic experiences. Multiple regression analyses will be conducted to determine if 
workers' levels of self-efficacy and work-family conflict and history of personally 
traumatic experience are predictive ofVT, STS, burnout, and intention to remain in their 
jobs. 
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Methods 
Procedures 
Participants were recruited for the study at staff meetings at the Department of 
Human Services (DHS) Child Welfare offices in Clackamas County and Washington 
County, Oregon. Participation was limited to those staff members who were employed in 
the positions of Social Service Specialist I, Social Service Specialist II, Social Service 
Assistant, or Supervisor. A power analysis with a medium effect size and an alpha level 
of .05 was used to determine that 119 participants would be required for analyses 
(Erdfelder, Faul, & Buchner, 1996). Participants were invited to volunteer to participate 
in the study during non-work hours. Participants were provided lunch at no cost; and their 
names were entered in a $50 gift card drawing to thank them for their participation. 
Participants 
Participants in this study included 127 child welfare workers employed by DHS in 
two Oregon counties. Ofthe 127 participants, a total of 31 males (24.4%) and 96 females 
(75.6%) completed the questionnaires. Participants ranged in age from 22 to 63 years 
(M= 38, SD = 10.9). With regard to ethnic groups, 77.2% of participants identified 
themselves as Caucasian, 9.4% identified as Hispanic, 5.5% identified as African-
American, 4.7% identified as Asian, and 3.1 % identified as "other." Participants in this 
study reported they had worked for DHS from one month to 40 years (M= 5.75, 
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SD = 6.1). With regard to their current job position, 75.6% reported they were direct 
service workers (e.g., caseworkers, hot line screeners, foster parent certifiers, or addption 
workers), 10.2% were visitation monitors, 7.9% were caseworker consultants and 
trainers, and 6.3% were supervisors. 
Measures 
Participants were given ten measures to complete. Eight of the measures were 
analyzed for purposes of the present study to assess vicarious traumatization, secondary 
traumatic stress, burnout, personal history of traumatic experience, general self-efficacy, 
work-family conflict, and intent to remain employed in the field of child welfare (see 
Appendix). All measures were counterbalanced. 
Demographic Questionnaire. 
Each participant was asked to complete a 2 I-item demographic questionnaire 
developed by the principal investigator. Information was obtained on age, gender, 
ethnicity, marital status, parental status, current position, highest level of education 
attained, and tenure at DRS. Participants were asked about the supervision they received, 
their level of satisfaction with the support they received from supervisors and coworkers, 
and the number of hours worked each week. In addition, information was obtained about 
the aspects of work that caused stress. 
Vicarious Traumatization. 
The Trauma and Attachment Belief Scale (TABS) is a self report, paper and 
pencil test in which beliefs about the self and others are measured. Dimensions of beliefs 
measured in this scale include perceptions of safety, trust, esteem, intimacy, and control. 
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For each of these dimensions, two scale scores reflecting "beliefs about self' and "beliefs 
about others" are produced. The TABS consists of 84 items on a six-point Likert scale. 
The TABS has high internal consistency (ex. = .96) and good test-retest reliability (r = .75) 
(Aidman, Z005). TABS scores were highly correlated with scores on the Trauma 
Symptom Inventory (supporting convergent validity). Criterion validity was 
demonstrated by predictable differences in TABS scores between groups who had 
experienced child sexual abuse and those who had not, and by higher TABS scores for 
counselors who had a greater number of surVivors of traumatic events on their caseloads 
than counselors who had fewer such clients. The reliability of the measure in this study 
. was good (ex. = .93). 
Secondary Traumatic Stress. 
The Secondary Traumatic Stress Scale (STSS) is a measure of secondary 
traumatic stress symptomatology in individuals who have been affected by their work 
with traumatized clients. Sample items include: "I had trouble concentrating" and "I 
wanted to avoid working with some clients." The STSS consists of 17 items on a five-
point Likert scale. Th~ STSS has good internal consistency reliability (ex. = .93). There is 
a high rate of comorbidity among traumatic stress, depression, and anxiety (Bride, 
Robinson, Yegidis, & Figley, 2004); STSS scores correlate with social workers' ratings 
of the severity of depression and anxiety symptoms experienced in the past week, the 
extent to which clients were traumatized, and the frequency with which work relates to 
traumatic stress, supporting convergent validity (Bride et aI., 2004). Confirmatory factor 
.. . -- -~~--- ----------
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analyses support a three-factor model (i.e., intrusion, avoidance, and arousal). The 
reliability of the measure in this study was good (a = .92). 
Burnout. 
The Maslach Burnout Inventory (MBI) is a self-report measure of burnout. The 
MBI consists of22 items on a 7-point Likert scale ranging from "never" to "every day." 
The MBI has adequate test-retest reliability (r = .54 - .82) and internal consistency 
reliability (r = .71 - .90) (Wright, 2005). With regard to validity, factor analyses confirm 
three factors (i.e., emotional exhaustion, depersonalization, and personal 
accomplishment) (Wright, 2005). These three factors were not correlated with job 
satisfaction, social desirability, depression, or occupational stress, providing credible 
evidence for discriminant validity. The reliability of the measure in this study was good 
(a = .89). 
History o/Traumatic Events. 
The Life Events Checklist (LEC) is a self-report measure of personal history of 
traUmatic experience. Ithas 17 items on a five-point Likert scale. The LEC has good test-
retest reliability (r = .82, mean kappa = .61). Convergent validity with the Traumatic Life 
Eyents Questionnaire (TLEQ) was adequate (.55) (Gray, Litz, Hsu, & Lombardo, 2004). 
The LEC and TLEQ are similarly correlated with PTSD Checklist symptom severity (r = 
.34 - .48). The reliability of the measure in this study was adequate (a = .67). 
Approximately 96% of participants in the present study reported a lifetime 
history of traumatic experience; because this value represents more than 90% of total 
responses, acceptable limits for dichotomous variables were violated (Rummel, 1970; 
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Tabachnick & Fidell, 2001). Researchers have used alternative methods to measure 
history of traumatic events (Kaysen, Resick, & Wise, 2003). The number of different 
types of traumatic events experienced in one's lifetime was the methodofmeasurement 
used in the present study. Participants in this sample reported they had experienced an 
average of 5.84 different types of traumatic events (SD = 2.89) during their lifetimes. It 
was not possible to determine the total number of discrete traumatic events that 
participants in this sample had experienced over their lifetimes. 
General Self-Efficacy. 
The General Perceived Self-Efficacy Scale (Schwarzer & Jerusalem, 1995) was 
designed to measure general perceived self-efficacy. It is a ten-item self-report 
instrument; test takers respond to items on a four-point Likert scale ranging from "not at 
all true" to "exactly true." The GSES has good internal consistency reliability (ex, = .75 -
.91) and adequate test-retest reliability (r = .55 - .75) (Scholz, Dona, Sud, & Schwarzer, 
2002). The GSES has adequate convergent validity as demonstrated through correlations 
with optimism (r = .49), proactive coping (r = .55), and self-regulation (r = .58). The 
GSES has adequate discriminant validity as demonstrated through correlations with 
procrastination (r = -.56), emotional exhaustion (r = -.47), depersonalization (r = -.44), 
and lack of accomplishment (r = -.75). Confirmatory factor analyses in cross-cultural 
studies support a global construct of general perceived self-efficacy (Scholz et aI., 2002). 
The reliability of the measure in this study was adequate (ex, = .81). 
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Work-Family Conflict. 
The Work-Family Conflict Scale (WFC) and Family-Work Conflict Scale (FWC) 
are self-report paper and pencil measures designed to assess work-family conflict and 
family-work conflict. Each scale has five items; test takers respond to items on a seven-
point Likert scale ranging from "strongly agree" to "strongly disagree." T~e WFC and 
FWC scales have adequate levels of internal consistency reliability (a. = .82 and .90, 
respectively) as well as adequate convergent and discriminant validity (Netemeyer, 
Boles, & McMurrian, 1996). Exploratory and confirmatory factor analyses support the 
two-factor model (work-family conflict and family-work conflict). Work-family conflict 
is highly correlated with burnout and job tension, which indicates convergent validity, 
and poorly correlated with job satisfaction and organizational commitment, which 
indicates discriminant validity (Netemeyer, Boles, & McMurrian, 1996). The reliability 
of the measure in this study was good (a. = .87). 
Intent to Remain Employed-Child Welfare. 
The Intent to Remain Employed - Child Welfare scale (IRE-CW; Ellett, 2000) 
was developed to assess child welfare workers' intentions to remain employed in child 
welfare jobs. It consists of nine items for which test takers respond on a four-point Likert 
scale ranging from "strongly disagree" to "strongly agree." Confirmatory factor analyses 
support a one-factor model (intention to remain employed in child welfare) (Ellett, 2000). 
The IRE-CW has good internal consistency (a. = .86). The reliability ofthe measure in 
this study was good (a.= .87). 
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Results 
Data analyses 
Prior to analysis, data were examined to determine the accuracy .of data entry and 
the fit between variable distributions and assumptions for multivariate analyses (e.g., 
outliers, normality, linearity, andhomoscedasticity of residuals for continuous variables). 
Several variables had cases with missing data; these cases were deleted for analyses of 
those variables. Collinearity diagnostic analyses were performed to test for 
multicollinearity. No potential problems were revealed as a result of these preliminary 
analyses. Analyses were conducted using SPSS 14.0. These analyses included (a) 
multiple regressions to discover if self-efficacy, work-family conflict, and history of 
traumatic experience were predictive ofVT, STS, burnout, and workers' intention to 
remain in their child welfare jobs and (b) Pearson product moment correlations to 
examine relationships between VT, STS, burnout, workers' intentions to remain in their 
jobs and self-efficacy, work-family conflict, and history of traumatic experience. 
Vicarious traumatization. 
Participants in the present study obtained scores in the "average" or "low 
average" range on all subscales of the TABS (see Table 1). A standard multiple 
regression analysis was conducted to determine if, as hypothesized, level of self-efficacy, 
level of work-family conflict, and history of traumatic experience significantly predicted 
VI. Ihis hypothesis was supported. Means, standard deviations, and intercorrelations 
among the variables are listed in Table 2. The final regression model, with all of the 
variables entered into the equation, was a significant predictor of VT, F(3, 119) = 10.14, 
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p < .0 1 (see Table 3). Altogether, 20.40% (18.30% adjusted) of the variability in VT was 
predicted by knowing workers' level of self-efficacy, their level of work-family conflict, 
and history of traumatic experience. 
Table 1 
Means and Standard Deviations for TABS Total and Subscale Scores 
M SD !! 
TABS Subscales 
Self Safety 24.28 6.70 125 
Other Safety 14.78 ·4.23 125 
Self Trust 14.99 4.25 126 
Other Trust 18.03 5.19 125 
Self Esteem 14.88 4.43 126 
Other Esteem 17.10 4.37 125 
Self Intimacy 16.50 3.97 126 
Other Intimacy 16.57 5.74 126 
Self Control 21 .79 5.50 126 
Other Control 15.43 4.22 126 
TABS total score 174.42 34.50 125 
Note. TABS = Trauma and Attachment Belief Scale. 
------------~------
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Table 2 
Means, Standard Deviations, and Intercorrelations for TABS Total Score and General 
Self-Efficacy, Work-Family Conflict. and Life Events Checklist 
Variable 
TABS Total Score 
Predictor variable 
1. General Self-Efficacy 
2. Work-Family Conflict 










Note. TABS = Trauma Attaclunent and Belief Scale. 
*n < .05. **n < .01. 
1 2 3 
-.31 ** .32** .22* 
-.18* .07 
.16 
The individual regression coefficients were examined to determine the relative 
contribution of each of the predictors in the regression equation. Self-efficacy was a 
significant, negative predictor ofVT (B = -2.89, 11= -.28, p = .001). Work-family conflict 
was a significant, positive predictor ofVT (B = .78, 11 = .23,p = .007). History of 
traumatic experience was a significant, positive predictor ofVT (B = 2.43,11 = .20,p = 
.016). 
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Table 3 
Summary of Regression Analysis for General Self-Efficacy, Work-Family Conflict, 
and Life Events Checklist Predicting Vicarious Traumatization (N = 125) 
Variable B SEB B 
General Self-Efficacy -2.89 .88 -.28** 
Work-Family Conflict .78 .28 .23** 
Life Events Checklist 2.43 .99 .20* 
Note. RZ = .20 
*.Q < .05. **.Q < .Ol. 
Pearson correlation analyses were conducted for each of the predictor variables 
(i.e., self-efficacy, work-family conflict, and history of traumatic experience) and each of 
the TABS subscales (see Table 4). There were 18 statistically significant correlations, the 
strongest of which was a negative correlation between self-efficacy and the Self Trust 
subscale (r = -.37,p < .01). 
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Table 4 
Correlations for TABS Subscales and Predictor Variables General Self-Efficacy, Work-
Family Conflict, and Life Events Checklist 
Variable M SD Self- Work-Family Life Events 
Efficacy Conflict Checklist 
TABS Subscales 
Self Safety 24.28 6.70 -.25** .28** .23** 
Other Safety 14.78 4.23 -.10 .12 .22* 
Self Trust 14.99 4.25 -.37** .15 .10 
Other Trust 18.03 5.19 -.30** .23* .10 
Self Esteem 14.88 4.43 -.26** .30** .29** 
Other Esteem 17.10 4.37 -.16 .17 .06 
Self Intimacy 16.50 3.97 -.22* .26** .18* 
Other Intimacy 16.57 5.74 -.29** .23** .14 
Self Control 21.79 5.50 -.12 .23* .07 
Other Control 15.43 4.22 -.07 .25** .19* 
Note. TABS = Trauma and Attachment Belief Scale. 
*12 < .05. **12 < .01. 
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Secondary traumatic stress. 
Participants in the present study obtained mean scores between the 75th and 90th 
percentiles on the Arousal and Avoidance subscales and above the 95th percentile on the 
Intrusion sub scale (see Table 5). A standard multiple regression analysis was conducted 
to determine if, as hypothesized, level of self-efficacy, level of work-family conflict, and 
history of traumatic experience significantly predicted STS. This hypothesis was partially 
supported. Means, standard deviations, and intercorrelations among the variables are 
listed in Table 6. The final regression model, with all of the variables entered into the 
equation, was a significant predictor of STS, F(3, 119) = 15.80,p < .01 (see Table 7). 
Altogether, 28.50% (26.70% adjusted) of the variability in STS was predicted by 
knowing workers' level of self-efficacy, their level of work-family conflict, and history 
of traumatic experience. 
Table 5 
Means and Standard Deviations for STSS Total and Subscale Scores 
M SD n 
STSS Subscales 
Intrusion 13.57 4.17 127 
Avoidance 18.26 5.31 127 
Arousal 13.97 3.75 127 
STSS total score 45.80 12.25 127 
Note. STSS = Secondary Traumatic Stress Scale. 
--------_._._ .. _--
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Table 6 
Means, Standard Deviations, and Intercorrelations for STSS Total Score and General 
Self-Efficacy, Work-Family Conflict, and Life Events Checklist 
Variable M 1 2 3 
STSS Total Score 45 .80 12.25 -.07 .53** .17 
Predictor variable 
1. General Self-Efficacy 32.95 3.29 -.18* .07 
2. Work-Family Conflict 37.23 10.31 .16 
3. Life Events Checklist 5.84 2.89 
Note. STSS = Secondary Traumatic Stress Scale. 
*12 < .05. **12 < .01. 
The individual regression coefficients were examined to determine the relative 
contribution of each of the predictors in the regression equation. Of the three regression 
coefficients, work-family conflict was a positive, and the only significant, predictor of 
STS (B = .61 , ~ = .52, P = .000). 
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Table 7 
Summary of Regression Analysis for General Self-Efficacy, Work-Family Conflict, 
and Life Events Checklist Predicting Secondary Traumatic Stress eN = 125) 
Variable B SEB B 
General Self-Efficacy .08 .30 .02 
Work-Family Conflict .61 .10 .52** 
Life Events Checklist .36 .34 .09 
Note. R2= .29 
*12 < .05. **12 < .01. 
Pearson correlation analyses were conducted for each of the predictor variables 
(i.e., self-efficacy, work-family conflict, and history of traumatic experience) and each Of 
the STSS subscales (see Table 8). There were five statistically significant correlations, 
the strongest of which was a positive correlation between work~family conflict and the 
Arousal subscale (r = .53 ,p < .01). 
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Table 8 
Correlations for STSS Subscales and Predictor Variables General Self-Efficacy, Work-
Family Conflict, and Life Events Checklist 
Variable M SD Self- Work-Family Life Events 
Efficacy Conflict Checklist 
STSS Subscales 
Intrusion 13 .57 4.17 -.04 .41 ** .01 
Avoidance 18.26 5.31 -.08 .52** .26** 
Arousal 13.97 3.75 -.06 .5'3** .18* 
Note. STSS = Secondary Traumatic Stress Scale. 
*12 < .05. **12 < .01. 
Burnout. 
Participants in the present study obtained mean scores in the "high" range on the 
Emotional Exhaustion subscale, in the "moderate" range on the Depersonalization 
subscale, and in the "low" range on the Personal Accomplishment subscale (see Table 9). 
A standard multiple regression analysis was conducted to determine if, as hypothesized, 
level of self-efficacy, level of work-family conflict, and history of traumatic experience 
significantly predicted burnout. This hypothesis was partially supported. Means, standard 
deviations, and intercorrelations among the variables are listed in Table 10. The final 
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regression model, with all of the variables entered into the equation, was a significant 
predictor of burnout, F(3, 116) = 20.08,p < .01 (see Table 11). Altogether, 34.20% 
(32.50% adjusted) of the variability in burnout was predicted by knowing' workers , level 
of self-efficacy, their level of work-family conflict, and history of traumatic experience. 
Table 9 
Means and Standard Deviations for MBI Total and Subscale Scores 
M SD n 
MBI Subscales 
Emotional Exhaustion 28.94 11.17 125 
Depersonalization 11 .23 6.37 124 
Personal Accomplishment 12.95 6.06 125 
MBI total score 53.24 18.52 124 
Note. MBI = Maslach Burnout Inventory, 3rd edition. 
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Table 10 
Means, Standard Deviations, and Intercorrelations for MBI Total Score and General 
Self-Efficacy, Work-Family Conflict, and Life Events Checklist 
Variable M 1 2 
MBI Total Score 53.24 18.52 -.30** .55** 
Predictor variable 
1. General Self-Efficacy 32.95 3.29 -.18* 
2. Work-Family Conflict 37.23 10.31 
3. Life Events Checklist 5.84 2.89 
Note. MBI = Maslach Burnout Inventory, 3rd edition. 





The individual regression coefficients were examined to determine the relative 
contribution of each ofthe predictors in the regression equation. Work-family conflict 
was a significant and positive predictor of burnout (B = .93, £ = .52,p = .000). Self-
efficacy was a significant and negative predictor of burnout (B = -1.12, ~ = -.20,p = 
.011). 
- -_ ... _ .. _ .. •..... _----- - -
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Table 11 
Summary of Regression Analysis for General Self-Efficacy, Work-Family Conflict, 
and Life Events Checklist Predicting Burnout eN = 124) 
Variable ~ SEB ~ 
General Self-Efficacy -1.12 .43 -.20* 
Work-Family Conflict .93 .14 .52** 
Life Events Checklist -.09 .49 -.01 
Note. R2= .34 
*12 < .05. **12 < .01. 
Pearson correlation analyses were conducted for each of the predictor variables 
(Le., self-efficacy, work-family conflict, and history of traumatic experience) and each of 
the burnout subscales (see Table 12). There were four statistically significant 
correlations, the strongest of which was a positive correlation between work-family 
conflict and the Emotional Exhaustion subscale (r = .59,p < .01). 
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Table 12 
Correlations for MBI Subscales and Predictor Variables General Self-Efficacy, Work-
Family Conflict, and Life Events Checklist 
Variable M SD Self- Work-Family Life Events 
Efficacy Conflict Checklist 
MBI Subscales 
Emotional Exhaustion 28.94 11.17 -.22* · .59** .13 
Depersonalization 11.23 6.37 -.14 .45** .09 
Personal Accomplishment 12.95 6.06 -.3S** .14 -.13 
Note. MBI = Maslach Burnout Inventory, 3rd edition. 
*Q < .OS. **Q < .01. 
Intent to leave child welfare work. 
Participants in this sample reported a mean score of21.67 (SD = S.S7). Of the 
participants in the present study, 42% (n = 53) reported that they intend to remain in the 
child welfare field as their long-term careers. Twenty-five percent (n = 32) of participants 
reported they were actively seeking other employment, and 41 % (n = 52) reported that 
they frequently thought about quitting their jobs. A standard multiple regression analysis 
was conducted to determine if, as hypothesized, level of self-efficacy, level of work-
family conflict, and history of traumatic experience significantly predicted workers' 
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intentions to leave their child welfare jobs. This hypothesis was partially supported. 
Means, standard deviations, and intercorrelations among the variables are listed in Table 
13. The final regression model, with all of the variables entered into the equation, was a 
significant predictor of workers' intention to leave their child welfare jobs F(3, 118) = 
2.75,p < .05 (see Table 14). Altogether, 6.50% (4.20% adjusted) of the variability in 
workers' intentions to leave their jobs was predicted by knowing workers' level of self-
efficacy, their level of work-family conflict, and history of traumatic experience. 
Table 13 
Means, Standard Deviations, and Intercorrelations for Intent to Remain Employed Total 
Score and General Self-Efficacy, Work-Family Conflict, and Life Events Checklist 
Variable M 1 
IRE-CW Total Score 
Predictor variable 
21.67 5.57 -.08 
1. General Self-Efficacy 
2. Work-Family Conflict 







Note. IRE-CW = Intent to Remain Employed-Child Welfare· Scale. 





Effects of Child Welfare Work 44 
The individual regression coefficients were examined to determine the relative 
contribution of each of the predictors in the regression equation. Of the three regression 
coefficients, work-family conflict was a positive, and the only significant, predictor of 
workers' intention to leave their jobs (B = .11, £ = .21, P = .026). A Pearson correlation 
analysis was also conducted, and a positive correlation was found between work-family 
conflict and workers' intention to leave their jobs (r = .23,p = .01). 
Table 14 
Summary of Regression Analysis for General Self-Efficacy, Work-Family Conflict, 
and Life Events Checklist Predicting Intent to Leave Job - Child Welfare eN = 124) 
Variable B SEB B 
General Self-Efficacy -.09 .15 -.05 
Work-Family Conflict .11 .05 .21 * 
Life Events Checklist .19 .18 .01 
. Note. R2= .07 
*12 < .05. **12 < .01. 
- - - _ ....... -.---- _ ... . 
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Discussion 
The purpose of this study was to investigate iflevels of self-efficacy, work-family 
conflict, and history of traumatic experience are predictive ofVT, STS, burnout, and 
workers' intentions to leave their jobs. Results of this study support that these factors, 
especially work-family conflict, are significant predictors ofVT, STS, and burnout. 
Vicarious traumatization 
It was hypothesized that child welfare workers who reported low levels of self-
efficacy, high levels of work-family conflict, and a history of traumatic experience would 
report higher levels ofVT than those workers who reported high levels of self-efficacy, 
low levels of work-family conflict, and no history of traumatic experience. As 
hypothesized, all three factors significantly predicted development ofVT symptoms, 
although the amount of variance they accounted for was relatively small. 
One possible explanation for the small amount of variance may be related to 
participants' responses to the TABS measure. A number of participants complained to 
this principal investigator about some of the questions on the measure and stated they 
thought these questions were "weird" or "strange." It is possible some participants did not 
frankly answer those items they found questionable. Another possible explanation for the 
findings is that those child welfare workers who were most affected by indirect exposure 
to their clients' traumatic material did not participate in the present study. For example, 
one child welfare worker told this principal investigator that she did not want to 
- ~-------------. . -.. - - ----~---------. --- ---
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participate in the study because "it would force [her] to think about things [she was] 
trying very hard not to think about" and she "need[ ed] to try to stay positive." Yet 
another possible explanation for these fmdings is that the participants' age and level of 
educational attainment were protective factors . It has been hypothesized that individuals 
who are older or who have achieved higher levels of educational attaimnent are less 
likely to experience disruptions in their cognitive beliefs than those who are younger or 
who have less education (Lerias & Byrne, 2003). The average age of participants in this 
study was 38 years, and the majority of participants had at least a bachelor's degree. 
Low level of self-efficacy was the strongest predictor ofVT, and a high level of 
work-family conflict was a slightly weaker predictor ofVT. Consistent with previous 
research, a history of traumatic experience was correlated with levels ofVT (Pearlman & 
Mac Ian, 1995; Lerias & Byrne, 2003); however, it was the weakest predictor of the three 
factors. This finding may be related to the way in which such history was measured. As 
noted earlier, because over 90% of participants reported they had experienced a traumatic 
event, it was not appropriate to measure history of traumatic experience in a dichotomous 
manner; instead, this factor was measured by the number of different types of traumatic 
events participants reported they had experienced (Kaysen, Resick, & Wise, 2003; 
Rummel, 1970; Tabachnick & Fidell, 2001). Participants were not asked to provide 
information as to the total number of traumatic events they had experienced; thus, the 
information obtained was only a rough estimate. 
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Individual correlations among each of the predictor variables and TABS subscales 
were conducted to more closely examine these findings. There were a total of 18 
statistically significant correlations, although many were small. Self-efficacy was 
significantly and negatively correlated with six of the ten TABS subscales. Participants 
who reported lower levels of self-efficacy experienced more disruptions in their beliefs 
about themselves and others in the areas oftrust, intimacy, safety, and esteem (Pearlman, 
1996). Specifically, as participants reported having less confidence in their ability to 
manage whatever demands were presented them by the environment, they were more 
likely to doubt their own abilities and less likely to experience self-worth, feel safe, or 
enjoy self-reflection. In addition, participants who reported less confidence in their ability 
to manage environmental demands were more likely to report distrust in others and 
feelings of isolation or disconnection from others. 
Work-family conflict was significantly and positively correlated with many 
aspects ofVT. Although many of these correlations were relatively small, these findings 
are support for the premise that those participants who had negative beliefs and attitudes 
about the competing demands of their work and family lives also had negative beliefs 
about themselves and others with regard to esteem, safety, intimacy, control, and trust 
(Voydanoff, 2004). As participants' level of work-family conflict increased, they were 
more likely to report maladaptive beliefs about their safety and the safety of others,their 
ability to trust themselves and others, their feelings of self-worth and positive regard for 
others, and their ability to exert control over situations. 
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Consistent with previous research, participants who reported a greater number of 
traumatic experiences also reported greater disruptions in cognitive beliefs in the areas of 
esteem, safety, control, and intimacy (Pearlman & Mac Ian, 1995). Specifically, 
participants who reported a greater number of traumatic experiences reported fewer 
feelings of safety, less self-worth, and a greater need to be in charge of situations than 
those without such a history. They were also less likely to feel comfortable engaging in 
self-reflection than participants without a history of traumatic experiences (McLean, 
Wade, & Encel, 2003; Pearlman & Mac Ian, 1995; Steed & Downing, 1998). 
Secondary traumatic stress 
Based on previous research, it was hypothesized that child welfare workers would 
be vulnerable to developing STS. Specifically, it was hypothesized that child welfare 
workers who reported low levels of self-efficacy, high levels of work-family conflict, and 
a history of traumatic experience would report higher levels of STS than those workers 
w.ho reported high levels of self-efficacy, low levels of work-family conflict, and no 
history of traumatic experience. Contrary to hypotheses, only participants' level of work-
family conflict was a significant predictor of the entire constellation of STS symptoms. 
These findings are inconsistent with previous research on self-efficacy and STS 
(Diehl & Prout, 2002; Ortlepp & Friedman, 2002) and history of traumatic experiences 
and STS (Kassam-Adams, 1995; Nelson-Gardell & Harris, 2003). The lack of correlation 
between history of traumatic experience and intrusion-related symptoms of STS may be 
related to the way in which a history of traumatic experience was measured. For example, 
- - -- ----- - ---- ------------ ------- -
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the Life Events Checklist developers determined that events included in this measure 
were traumatic, yet what constitutes a traumatic event may depend upon the individual 
(Dutton & Rubinstein, 1995). Participants may not have perceived the events included in 
the LEC as traumatic and thus did not experience intrusion-related symptoms frequently 
associated with experiencing a traumatic event. Self-efficacy was not a significant 
predictor of any STS symptoms. It is possible that the measure of general perceived self-
efficacy used in the present study was not an appropriate measure; many researchers 
postulate that self-efficacy is a domain-specific phenomenon and can vary greatly 
depending upon the domain being measured (Bandura, 1982; Ellett, 2000). Thus, itis", 
possible that a measure of self-efficacy in the specific domain of child welfare work may 
have yielded different results. The finding that work-family conflict was a significant 
predictor ofSTS is not surprising; researchers have found that experiences ofPTSD, 
, including symptoms of increased irritability, hypervigilance, and numbing, profoundly 
affect personal relationships (Bride, 2007; McFarlane & Bookless, 2001). 
Individual correlations among each of the predictor variables and STS subscales 
were conducted to more closely examine these findings. Level of work-family conflict 
was most strongly correlated with the Arousal and Avoidance subscales and somewhat 
less strongly correlated with the Intrusion subscale. Thus, as participants experienced 
greater levels of work-family conflict they also experienced more symptoms of arousal 
(e.g., hypervigilance), avoidance (e.g., avoiding ciients' traumatic material), and intrusion 
(e.g., intrusive thoughts about clients' traumatic experiences). It is not clear if work-
family conflict facilitates STS, or the other way around, or if the nature of the 
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relationship is bidirectional (Riskind & Alloy, 2006). Indeed, rather than supporting the 
hypothesis that work-family conflict would predict STS, the finding in the present study 
provided more support for the premise that arousal, avoidance, and intrusion symptoms 
are related to work demands (e.g., indirect exposure to traumatic experiences) and are 
"processes that hinder the performance of family roles or deplete the resources needed for 
participation in family activities" (Voydanoff, 2004, p. 277). Consistent with previous 
research (Kassam-Adams, 1995; Nelson-Gardell & Harris, 2003), a history of traumatic 
experience was significantly and positively correlated with the Avoidance and Arousal 
subscales; participants who reported they had experienced a greater number of types of 
traumatic events also reported more avoidance and arousal symptoms of STS. However, 
it should be noted that these correlations were small. 
Burnout 
Based on previous research, it was hypothesized that child welfare workers would 
be vulnerable to developing burnout. Specifically, it was hypothesized that child welfare 
workers who reported low levels of self-efficacy, high levels of work-family conflict, and 
histories of traumatic experiences would report.higher levels of bum out than those 
workers who reported high levels of self-efficacy, low levels of work-family conflict, and 
no histories of traumatic experiences. As hypothesized, high levels of work-family 
conflict and low levels of self-efficacy were significant predictors of burnout. However, 
history of traumatic experience was not 'a significant predictor of burnout. As previously 
mentioned, there were problems in the measurement of traumatic experiences. 
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Individual correlations among each of the predictor variables and MBI subscales 
were conducted to more closely examine these findings. As participants experienced 
greater levels of work-family conflict, they also experienced more symptoms of 
emotional exhaustion (e.g., feeling emotionally drained and frustrated due to one's work 
with clients) and depersonalization (e.g. , treating clients as impersonal objects). Again, as 
with STS, the direction of the relationship between work-family conflict and self-efficacy 
and burnout is not clear and could be bidirectional (Riskind & Alloy, 2006). For example, 
researchers found that police officers who obtained high scores on the Emotional 
Exhaustion subscale of the MBI also reported they wanted to. spend time alone as 
opposed to spending time with family members (Jackson & Maslach, 1982; Maslach & 
Jackson, 1979). A worker's job strain and resultant emotional exhaustion could 
contribute to work-family conflict if he or she is then unable to fulfill family obligations 
such as engaging in activities with family members (Netemeyer, Boles, & McMurrian, 
1996). 
Although smaller than those obtained for work-family conflict, correlations for 
self-efficacy and the Personal Accomplishment and Emotional Exhaustion subscales 
were statistically significant and negative. Thus, as participants' level of self-efficacy 
decreased, their perceptions of personal accomplishment on the job decreased and their 
emotional exhaustion increased. These findings are not surprising given the assertion that 
the opposite of the burnout experience is one of high levels of energy, involvement, and 
efficacy (Maslach, Jackson, & Leiter, 1996). 
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Intent to remain employed 
Based on previous research with regard to VT, STS, burnout, and the nature of 
child welfare work, it was hypothesized that the majority of child welfare workers would 
likely intend to leave their jobs. Specifically, it was hypothesized that child welfare 
workers who reported low levels of self-efficacy, high levels of work-family conflict, and 
a history of traumatic experience would report a greater intention to leave their jobs than 
those workers who reported high levels of self-efficacy, low levels of work-family 
conflict, and no history of traumatic experience. 
Contrary to hypotheses, only participants' level of work-family conflict was a 
statistically significant predictor of participants' intention to leave their jobs. Thus, as 
participants' level of work-family conflict increased, they were more likely to report an 
interition to leave their jobs. However, although this correlation was statistically 
significant, it was small and may not be meaningful for practical purposes. This finding is 
inconsistent with the results of a previous study in which child welfare workers who 
reported low levels of self-efficacy also reported greater intention to leave their jobs 
(Ellett, 2000). It is possible that the different findings are due to differences in 
measurement of the self-efficacy construct. Although there were no published studies that 
examined the relationship between a history of traumatic experience and intent to leave 
one's job, a number of researchers have indirectly linked these two factors (Baird & 
Kracen, 2006; Kassam-Adams, 1995; Lerias & Byrne, 2003). 
In sum, work-family conflict was a significant predictor ofVT, STS, burnout, and 
workers' intentions to leave their child welfare jobs. Self-efficacy was a significant 
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predictor ofVT and burnout but not STS or workers' intentions to leave their jobs. 
History of traumatic experience was a significant predictor ofVT and the arousal-related 
and avoidance-related symptoms of STS but not burnout, workers' intentions to leave 
their jobs, or intrusion-related symptoms of STS. Most hypotheses were only partially 
supported. 
Limitations 
There are several limitations inherent in the present study. First, with regard to 
design, this was a cross-sectional study; thus, no causal inferences can be made (Ruskind 
& Alloy, 2006). Although random assignment is not appropriate and likely not possible, 
researchers could use a longitudinal research design to assist in determining if disruptions 
in cognitive beliefs are cumulative or permanent and if symptoms of STS and burnout 
worsen or improve over time. Second, it is possible that the direction of prediction that 
was hypothesized in the present study was incorrect. Rather, it is possible that a 
bidirectional model of prediction is more appropriate. 
The results of the present study have limited generalizability for several reasons. 
First, the sample was a convenience sample; it is possible that those child welfare 
workers most affected by their work chose not to participate in the study. Alternatively, it 
is possible that those individuals who participated did so because the topic (i.e., "work-
related stress") had personal meaning for them (Bride, 2007). Second, the sample was 
quite homogeneous on a number of demographic variables (e.g., the majority of 
participants were female, Caucasian, college graduates with children under the age of 18 
years). To improve external validity, it would be important to conduct future research 
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with a more demographically heterogeneous sample (e.g., more males, more participants 
of ethnic minorities, more variance with regard to educational attainment). Third, many 
of the partiCipants completed study measures while sitting next to their coworkers. Their 
responses could have been influenced by their physical proximity to their colleagues 
(e.g., socially desirable response patterns). Fourth, some of the questions on the TABS 
lacked face validity. Those participants who publicly questioned some of the TABS items 
may have influenced their coworkers to respond differentially in some manner. 
There were also several limitations with regard to measurement. As previously 
mentioned, a number of participants complained about some of the questions on the 
TABS. The STSS did not include items that could help researchers gain information 
about participants' emotional responses to their clients' traumatic material, an essential 
component of PTSD and thus, of STS as well. The measurement of general perceived 
self-efficacy used in the present study was likely not the most appropriate measure; 
rather, a domain-specific measurement of self-efficacy would have been in keeping with 
social learning theory (Bandura, 1982). Similarly, the measure of history of traumatic 
experience was problematic given that almost all partidpants reported they had 
experienced one of the events included in the LEe. Thus, it was statistically inadvisable 
to measure history of traumatic experience as a dichotomous variable. An alternative 
method of measurement was used that provided only a rough estimate of the number of 
traumatic events participants had experienced. In addition, it was assumed that certain 
types of events were traumatic, rather than asking participarits if these events evoked a 
sense of helplessness or horror, an essential component of PTSD (AP A, 2000). 
- - _. -_._-----------_. 
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Future directions for research 
There are several potentially fruitful directions for future research. With regard to 
VT, it may be worthwhile to use a measure that captures the same five psychological 
needs as the TABS but uses more subtle and less value-laden language. Another 
alternative would be to use a semi-structured interview format to aid in determining 
levels ofVT. 
The results of the present study also have several implications for research with 
regard to STS. First, althDugh the STSS covers criteria B, C, and D of the diagnostic 
criteria for PTSD as delineated in the DSM-JV-TR (2000), the measure does not include a 
method for determining if a participant experienced feelings of fear, helplessness,. or 
horror in response to clients' traumatic material (criterion A). This deficit CQuid be 
corrected in a future edition Dfthe STSS, and useful information CDuid be Dbtained from 
such an instrument. Second, on the STSS participants are asked about their experiences 
within the previDus seven days. It may be appropriate to increase this time period to 
explore whether short-term symptoms are qualitatively different than those experienced 
on a long-term basis. 
The results ofthepresent study were surprising in that wDrk-family conflict was a 
much more significant predictor of VT, STS, and burnout than had been hypothesized. 
Given that work-family cDnflict has been associated with depression, somatic complaints, 
and workers' intention to. leave their jobs (Peeters, MontgDmery, Bakker, & Schaufeli, 
2005), it may behoove researchers to gain a more thorough understanding of the 
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construct, its antecedents, and strategies for its amelioration. For example, some theorists 
suggest researchers examine a multidimensional model of work-family conflict (e.g., 
separate dimensions of quantitative, emotional, and mental demands) (Peeters, 
Montgomery, Bakker, & Schaufeli, 2005). Finally, it may be helpful for researchers to 
utilize more qualitative research methods and measures of strengths in an effort to 
discover the positive aspects of child welfare work and to ascertain if there are certain 




The findings of the present study have several implications for the theoretical 
underpinnings ofVT, STS, and burnout. According to CSDT, individuals who are 
indirectly and repeatedly exposed to traumatic material will unavoidably develop VT. 
However, contrary to CSDT, participants in the present study were indirectly exposed to 
clients' traumatic material on a daily basis yet scored in the "average" or "low average" 
range on all TABS subscales. There are a number of possible explanations for this 
contradiction. First, perhaps those child welfare workers most affected by VT did not 
participate in the study or did not answer all items in a frank manner. Alternatively, 
consistent with previous research findings (Pearlman & Mac Ian, 1995), perhaps many 
child welfare workers who develop VT leave their jobs early in their career. 
I 1 _________ __ _ 
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Although there is limited empirical support for CSDT's tenet that repeated 
indirect exposure to traumatic experiences has a cumulative negative effect (Baird & 
Kracen, 2006), there is no such empirical support for the claim that negative changes in 
the relevant cognitive beliefs are permanent. There are a number of potential 
explanations. For example, it is possible that disruptions in cognitive schemas are 
transient and experienced helping professionals have learned to successfully negotiate 
them. Alternatively, it is possible that the current conceptualization ofVT is limited 
because it includes only negative effects of working with survivors of traumatic events. 
Instead, perhaps child welfare workers experience both positive and negative changes in 
beliefs as a result of their work with traumatized clients and thus are less vulnerable to 
VT (Canfield, 2005; Steed & Downing, 1998). For example, some helping professionals 
consider their work with traumatized clients a calling or personally meaningful; these 
types of beliefs may be a protective factor that mitigates the development ofVT (Brady, 
Guy, Poelstra, & Brokaw, 1999). Finally, participants in the present study may have 
benefited from a number of demographic factors (i.e., being older, having higher levels of 
educational attainment) that have been suggested by previous researchers to be protective 
against the development ofVT (Lerias & Byrne, 2003). 
Findings in the present study are further support for the theoretical construct of 
STS and related previous research (Co~ille & Meyers, 1999; Nelson-Gardell & Harris, 
2003; Bride, 2007). As has been previously postulated, participants in the present study 
who interacted closely with traumatized clients were likely to develop symptoms of STS 
(Figley, 1995). This supports the theoretical premise that individuals who are indirectly 
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exposed to a traumatic experience simply by witnessing or learning about it can develop 
symptoms identical to those ofPTSD (Figley, 1995). For example, participants in the 
present study obtained similar STS scores regardless of holding jobs with varying degrees 
of contact with traumatized clients. 
Findings in the present study are also further support for the theoretical construct 
of burnout (Jayaratne & Chess, 1984; Jayaratne, Chess, & Kunkel, 1986; Jackson & 
Maslach, 1982; Maslach, 1982; Savicki & Cooley, 1994). Consistent with previous 
research and burnout theory, work demands (i.e., work-family conflict) were predictive 
of burnout whereas a personal factor (i.e., history of traumatic experience) was not (Baird 
& Jenkins, 2003; Peeters, Montgomery, Bakker, & Schaufeli, 2005). Theorists have 
asserted that the experience of providing meaningful assistance to those in need is one 
substantial benefit of working in the human services sector; however, a lack of personal 
accomplisfunent can result when one's efforts are frustrated by institutional policy or 
inadequate resources (Maslach, Jackson, & Leiter, 1996). This argument is supported by 
participants' high scores on the Emotional Exhaustion sub scale and low scores on the 
Personal Accomplishment subscale in the present study. 
Organizational implications. 
It is notable that participants in the present study obtained scores in the "average" 
to "low average" range on all TABS subscales while scoring in the "high" range on STS 
and burnout (Bride, 2007; Maslach, Jackson, & Leiter, 1996). Thus, it is possible child 
welfare workers experience STS and burnout more often than they experience VT. It is 
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important to consider ways to reduce levels of STS, burnout, and work-family conflict 
and to increase levels of self-efficacy. 
From a clinical perspective, the scores obtained for the STSS are cause for 
concern and a seemingly appropriate target for intervention. Individuals who are 
experiencing STS may have a wide variety of problematic reactions, including: (a) 
emotional difficulties (e.g., depression, anxiety, dread, shame, helplessness); (b) somatic 
difficulties (e.g., gastrointestinal problems, headaches); (c) addictive or compulsive 
behaviors (e.g., chemical dependency, overwork); and (d) impaired career functioning 
(e.g., missed appointments, absenteeism, increased turnover) (Dane, 2000; Figley, 1995; 
Nelson-Gardell & Harris, 2003). Although theorists suggest that STS is a natural 
consequence of working with traumatized clients and is not preventable, it may be 
possible to assist child welfare workers in learning to recognize symptoms and implement 
a plan of action (e.g., education, support groups, clinical supervision, self-care) to prevent 
symptoms from worsening (Yassen, 1995). Using the STSS as a self-monitoring 
instrument may be on~ method for raising workers' levels of self-aWareness. 
Despite being the subject of more than 30 years of research, the phenomenon of 
burnout is still a relevant and pressing concern for child welfare workers. The high scores 
for emotional exhaustion and low leyels of personal accomplishment reported by 
participants in this study are concerning given the number of adverse outcomes that have 
been associated with burnout. For example, previous researchers have found relationships 
between burnout and somatic complaints (e.g., fatigue, headaches, and hypertension), 
psychological problems (e.g., depression, anxiety, irritability), behavioral difficulties 
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(e.g., impaired job performance, insomnia, interpersonal relationship problems), and 
impaired job performance (Baird & Jenkins, 2003; Dane, 2000; Drake & Yadama, 1996; 
Marriage & Marriage, 2005; Salston & Figley, 2003). On a positive note, despite many 
participants in this study feeling emotionally exhausted and lacking feelings of personal 
accomplishment, it is hopeful that they did not tend to depersonalize their clients. Many 
of the same interventions used in the treatment of STS are also applicable to burnout. In 
addition to providing training and opportunities for raising self-awareness, it may be 
appropriate to implement plans of action on an organizational ,level (e.g., permitting 
rotations of caseloads and job responsibilities, providing opportunities for skill 
development). 
The results of this study provide a significant contribution to existing literature 
with regard to VT, STS, and burnout fot several reasons. There were few published 
studies that examined the impact on child welfare workers of indirect exposure to 
traumatic events. For example, there were nO published studies that examined the 
incidence ofVT among child welfare workers. Although coristructivist self-development 
theorists have acknowledged that child welfare workers are indirectly exposed to 
traumatic experiences and thus are likely to develop VT (Pearlman, 1999), this 
hypothesis had not been empirically tested. There have been only two published studies 
of the prevalence ofSTS among child welfare workers (Comille & Meyers, 1999; 
Nelson-Gardell & Harris, 2003); these two studies had limitations that precluded their 
generalization to the larger population of child welfare workers. To correct for those 
limitations, participants in the present study were child welfare workers who had a wide 
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variety of job responsibilities with varying amounts of contact with traumatized clients. 
Although burnout is a phenomenon that has been studied for over 30 years, there were 
few studies conducted since methamphetamine use has increased and new federal 
regulations that increased job responsibilities were enacted in the United States (Zell, 
2006). There has been only one previous study of self-efficacy among child welfare 
workers; this study used a measure of domain-specific self-efficacy. This study is the first 
to examine levels of work-family conflict among child welfare workers. Results of this 
study include valuable information for child welfare agencies. Because participants in the 
present study reported average levels of disrupted beliefs about themselves and others in 
the areas of safety, trust, intimacy, control, and esteem, it may be appropriate to focus the 
bulk of training and other resources on reducing child welfare workers' levels of STS and 
burnout. Participants obtained scores indicating high levels of STS and burnout, which 
can have significant adverse effects on physical health (Cornille & Meyers, 1999; Savicki 
& Cooley, 1994), mental health (Nelson-Gardell & Harris, 2003), and productivity in the 
workplace (Nelson-Gardell & Harris, 2003; Savicki & Cooley, 1994; Dane, 2000). 
In exploring the prevalence ofVT, STS, and burnout, it is important not to "blame 
the victims," the child welfare workers who give so much of their skills, knowledge, 
empathy, time, and energy. Rather than pathologizing individuals, it seems more 
appropriate to acknowledge on an organizational level that VT, STS and burnout exist on 
a wide-scale basis and are the natural and normal consequences of the nature of the work. 
It is in the best interest of all concerned to find ways to support and protect child welfare 
---- .. -.--- - --- - -------_._---_.- . . __ ._-_._--_._--_ .. _ -_ ._._._--------_ .. _. __ ..... __ ._ -_ .. -
Effects of Child Welfare Work 62 
workers from these potentially harmful consequences so that they can continue to support 
and protect children, our most precious and vulnerable resource. 
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Appendix 
Ivfeasures 






Please answer the following questions to the best of your ability by 
checking off the response you feel best describes you. 
2. What is your gender? 
Male Female 
---
4. What is your current relationship status? (check all that apply) 
Ma rried/Pa rtne red 
Separated_ 
Single_ Divorced_ Widowed 
Other (please specify) ______ _ 
6. What is your current position at DHS? 
Supervisor _ Social Service Special ist 
Social Service Ass istant 
Effects of Child W elfare Work 73 
Social Service Specialist II 
8. Approximately how long have you worked at DHS? (Please list years and 
months; for example 5 years , 10 months) ___ _____ _ 
10. What county do you work in? Washington_ Clackamas 
12. Do you have a regu larly scheduled time for supervision? Yes_ 
No 
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14. When you need supervision regarding work-related trauma issues, is it 
avai lab le to you? (circle one) 
Never Rarely Sometimes Frequently 
Always 
16. How satisfied are you with the level of support you receive from your 
supervisor? 








18. How many hours of formal train ing (seminars, workshops, etc.) do you 
have with trauma- related issues at this agency? 
0-5 6-10 11-15 16-20 21 -25 26-30 
Over 30 
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20. What aspects of your job cause you the greatest amount of stress? 
Please rank from 1 (greatest amount of stress) to 10 (least amount of stress) 
Amount of work 
Computer systems __ 
Court work 
Interactions with clients 
Interactions with CRB/CASA programs __ 
I nteractions with community service providers __ 
Obtaining resources for clients __ 
Paper work __ 
Complying with policy __ 
Other (please specify) _ _ 
21. If court work causes you a great amount of stress, which aspect of the 
work is most stressful? Please rank from 1 (greatest amount of stress) to 7 (least 
amount of stress) 
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TRAUMA AND ATTACHMENT BELIEF SCALE 
This questionnaire is used to learn how individuals view themselves and 
others. As people differ from one another in many ways, there are no right or 
wrong answers. Please mark next to the number to each item which you feel 
most clearly matches your own bel iefs about yourself and your world. Try to 
complete every item. 
Thank you . 
T ABS ITEMS 
2. You can't trust anyone 
1 2 3 4 5 6 
Disagl~ee ':':, .. ", ·. Disagree ' '. Agree 
Strong ly Somewhat Somewhat Strongly 
Strongly Somewhat Somewhat Strongly 
4 . Even when I am with friends and family, I don't feel like I belong 
5. 
1 2 3 4 5 6 
lR? (sag~ee;,">" , , Agr§l~!~";~g'r~e,,, ' 




Somewhat Somewhat Strongly 
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6. I never th ink anyone is safe from danger 
1 2 3 4 
y. IDisaareieSi ';fi!;;\~~!'L 
Strongly Somewhat Somewhat 
Strongly Somewhat Somewhat 
8. People are wonderfui 
1 2 3 4 
Strongly Somewhat Somewhat 
10. i am uncomfortable when someone else is the leader 
1 2 3 4 





12. If I need them, people will come through for me 
1 2 3 4 
Disagr§§ ., Disagree (Y'':!;'.'i'').X,t:,(0Y' xxi 































Strongly Somewhat Somewhat 
18. Most they care about 
1 2 3 4 5 
Disagree Disagree Disagree Agree Agree 
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20. I feel close to lots of people 
1 2 3 
Strongly Somewhat 
Strongly Somewhat 













Strongly Somewhat Somewhat 
Strongly Somewhat Somewhat 
26. Trusting people is not smart 
1 2 3 4 
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28. I often think the worst of others 
1 2 3 4 
Strongly Somewhat Somewhat 
Strongly Somewhat Somewhat 
30. I'm not worth much 
1 2 3 4 
Strongly Somewhat Somewhat 
Strongly Somewhat Somewhat 
32. The world is a dangerous place 
1 2 3 4 
"Ur 
Strongly Somewhat Somewhat 
Strongly Somewhat Somewhat 
34. I have a hard time making decis ions 
1 2 3 4 
Strongly Somewhat Somewhat 
5 6 











36 . I fee l jealous of people who are always in control 
123 
Strongly Somewhat 
Strong ly Somewhat 
38 . I can keep myself safe 
1 2 3 
Strongly Somewhat 
Strongly Somewhat 
40. I keep busy to avoid my feelings 
1 2 3 




















Strongly Somewhat Somewhat Strongly 
Strong ly Somewhat 
42 . I deserve to have good thing s happen to me 
123 
~1§9gr~~, 
Strong ly Somewhat 
Somewhat Strongly 
4 5 6 
Somewhat Strong ly 
Strongly 











Strongly Somewhat Somewhat Strongly 
48. I don't feel much love for anyone 
1 2 3 
Strongly Somewhat 
50. Strong people don't need to ask for help 
1 23 
4 5 6 
Somewhat Strongly 
4 5 6 
52 . People don't keep their promises 
1 2 
54. I fee l threatened by others 
1 2 
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64. Bad th ings happen to me because I am a bad person 





























































































































































Secondary Traumatic Stress Scale 
The following is a list of statements by persons who have been impacted by th eir work with 
traumatized people. Read each statement, then indicate how frequently the statement was 
true for you in the past seven (7) days by circling the corresponding number next to t he 
statement. 
2. ) My heart started pounding when I thought about my work with c lients. 
Never Rarely Occasionally Often Very often 
123 4 5 
4.) I had trouble s leeping. 
Never Rarely Occasionally Often Very often 
1 23 4 5 
6.) Reminders of my work with clients upset me. 
Never Rarely Occasionally Often Very often 
123 4 5 
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8.) I felt jumpy. 
Never Rare ly Occasionally Often Very often 
1 2 3 4 5 
10.) I thought about my work with clients when I didn't intend to. 
Never Rarely Occasionally Often Very often 
1 2 3 4 5 
12.) I avoided people, places or things that reminded me of my work with clients. 
Never Rarely Occasionally Often Very often 
1 2 3 4 5 











16.) I expected something bad to happen . 
Never Rarely Occasional ly Often Very often 
1 2 3 4 5 
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Maslach Burnout Inventory 
Note: The publisher has prohibited the reproduction of this measure. 
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LEe 
Listed below are a number of difficult or stressful things that sometimes happen to people. For 
each event, check one or more of the boxes to the right to indicate that (a) It happened to you 
persona lly, (b) you witnessed it happen to someone else, (c) you learned about it happening to 
someone close to you, (c) you're not sure if it app lies to you, or (e) it doesn't apply to you. 
Mark only one item for any single stressfu l event you have experienced. For events that might fit 
more than one item description, choose the one that fits best.Be sure to consider your entire life 
(growing up, as well as adu lthood) as you go through the list of events. 
17. Any other stressfu l event or 
experience 
Effects of Child W elfare Work 93 
GSES 
Please circle the number next to the item that best describes how much you 
agree or disagree with each statement: 
2. If someone opposes me, I can find the means and ways to get what I 
want. 
1 = Not at all true 2 = Hardly true 3 = Moderately true 4 = Exactly true 
4. I am confident that I could deal efficiently with unexpected events. 
1 = Not at all true 2 = Hardly true 3 = Moderately true 4 = Exactly true 
I can solve most problems if I invest the necessary effort. 
1 = Not at all true 2= Hardly true 3 = Moderately true 4 = Exactly true 
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8. When I am confronted with a problem, I can usually find several 
solutions. 
1 = Not at all true 2 = Hardly true 3 = Moderately true 4 = Exactly true 
10. No matter what comes my way, I am usually able to handle it. 
1 = Not at all true 2 = Hardly true 3 = Moderately true 4 = Exactly true 




Please circle the number below the item that best describes how much you agree 
or disagree with each statement: 
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8. Things I want to do at work don't get done because of the demands of my 






















Somewhat Neither Somewhat 
Disagree Disagree Disagree/Agree Agree 









Intent to Remain Employed-Child Welfare 
Directions: This section of the survey asks you to make a series of 
judgments about your personal attitudes and beliefs. The best 
answer is the one that most accurately reflects your personal views 
and opinions. Please respond to each statement using the scale 
provided below. Fill out each item that best corresponds to the 
strength of your disagreement or agreement. 
2. I will remain in child welfare even though I might be offered a 
position outside of child welfare with a higher salary. 
Strongly Disagree Disagree Agree Strongly Agree 
1 2 3 4 
The personal and professional benefits outweigh the difficulties 
and frustrations of working in child welfare. 
Strongly Disagree Disagree Agree Strongly Agree 
1 2 3 4 
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6. I feel the personal and professional gratification of working in ch ild 
welfare to be greater than those in other professions. 
Strongly Disagree Disagree Agree Strongly Agree 
1 2 3 4 
8. I am committed to working in chi ld welfare even though it can be 
quite stressfu l at times. 
Strongly Disagree Disagree 
1 2 
Ag ree 
3 
Strongly Agree 
4 
